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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant to ttn COASQimied Appropriations Act 2005 (H.R. 481gl) 

Application Number 10/099,836 


PocKet Number (Optional) 
9169-0022-999 (PC 20700H) 


Filed Marcb 15, 2002 


___RECEIV 
■tffim 


ID 

L FAX CENTER 


Fo r Apolipoprotein A-l aganisrs and Their Use to Treat Dyslipidemic Disorders 
Art Unit 1639 


JAM 0 6 2005 


Examiner Bennett M. Celsa 


This Is a request under the provisions of 37 CFR 1 .136(a) to extend the period tor filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below); 



£ee 

SrnaJI Entity Fee 

□ One month (37 CFR 1.17(a)(1)) 

$12D 

$60 

Q Two months (37 CFR 1 .17(a)(2)) 

$450 

$225 

[7] Three months (37 CFR 1.17(a)(3)) 

$1020 

$510 

□ Four months (37 CFR 1 .17(a)(4)) 

$1590 

$795 

□ Five months (37 CFR 1.17(a)(5)) 

$2160 

$1080 


$ 

$ 

$ 1,020.00 

$ 

$ 


01 FC:1253 


1020.00 DA 


Q Applicant claims small entity status. See 37 CFR 137. 
| — | A check In the amount of the fee is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

rn TTie Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
^ Deposit Account Number 23-0455 , | have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not bo Included on this form, 
provide credit card Information and authorization on PTO-2038. 

! am the Q applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


attorney or agent of record. Registration Number 31,820 

□ attorney or agent under 37 CFR 1 .34. 
Registration numoertf acting under 37 CFR 1 .34 


Datfe 


Signature 


Martha A. Gamimll 


734^622-5940 


Typed or printed name 


j Telephone Number 

of record of the entire interest or their represent silve(a) are required. Submit muhipie forms K more than c 

fc forms are submitted. 


NOTE Signatures of all the inventor* or i 
Signature is required, sea below. 

[[/Total Of 1 _ 

This collection of information iS'fequlfed fry 37 CFR i. i36{a). The information is required to obtain or retain e benefit by tna public which is to filo (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C, 122 and 37 CW1.11 and 1.14. This collection is estimated to take MS minutes to 
corrmlflte including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tha individual cas<^ Any 
comments on the amount of time you require to complete mis form and/or suggestion* for reduCina burden, should be sent to me j ^M^^S*? 0 *^ 

^^^M^rl^rnlri! OffiL U. B D^rt^vmt <rf Comm.^. P.O. QoTlASO. AI***Adrf*. VA 23313-1450. OO NOT SEND PEGS OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO? Commissioner for PatPntt, P.O. Box 1460, Alexandria, VA 22313-1450. 

if you need esstetanw in completing tho form. caff V800-P7O-9199 and setect option Z 
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